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Perhaps it might be wise, in treating of my subject of “Prognosis,” to 
avoid it just as much as possible; just as many practitioners do when ques- 
tioned by the patient—answer in most general and evasive terms and make 
the patient think he has been told just what he wanted to know. In other 
words, say nothing very agreeably. 

Prognosis is defined as “An opinion or judgment concerning the duration, 
course and termination of a disease,” and involves an amount of tact or knowl- 
edge only acquired by prolonged clinical experience. 

In searching medical literature for past writings on Prognosis, the dearth 
of material was all too apparent. No discussion of the subject in general was 
found in any book on practice, medical or osteopathic. The best, and indeed 
the only material found on this subject, was in the paragraphs discussing it in 
relation to the particular diseases in the books on practice. What is here 
presented is in the main a collaboration on the part of Dr. N. A. Bolles and 
nivself, 

The prognosis depends upon the cause of the disease, the possibility of 
removing the causes, or the likelihood of recurrence of causes, and the chances 
of avoiding such recurrence. The circumstances to modify the outlook are 
various and deserve careful consideration. 

Among those to be remembered are: the lesions, the patient’s habits, gen- 
eral vitality and usual health. The history of the case, age, weaknesses of 
childhood and of old age having a marked influence in many kinds of sickness, 
the temperament, the degree of self-control, character, whether dissipated or’ 
regular, the environments, whether those related to the disease may be 
changed. These include occupation that may or may not be changed, and may 
constitute great difficulties under which the physician must labor. 

These matters of history, or other matters to be learned from the patient 
demand perfect frankness. Not only may the treatment or the management 
of a case be vitiated or even counteracted through the physician’s ignorance 
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of these matters, but the prognosis may be rendered valueless through his 
ignorance of a most important special factor. If the patient is not so, make 
the prognosis correspondingly guarded. This thought is of equal import as 
touching the questions to be asked by the physician in drawing out the history 
of the case. It he lacks requisite tact and skill in this matter, faulty diagnosis 
and inappropriate treatment of the case may lie at his door, as well as errors 
of prognosis. 

The mental stamina of the patient is of great importance as affecting 
prognosis. Many people are to be pitied for the way their poor bodies are 
worked or neglected. There are those who “must go,” though rest is plainly 
demanded—who insist that the nervous system work to double the natural 
and health-giving activity, the resultant neurasthenia, with or without attend- 
ant nervous excitability, aggravates the other causes till the poor, overworked 
bedy is well-nigh run to death. Many are unable to mentally grasp a natural 
law, having seemingly no “health sense,” and many more are unable to con- 
trol their appetites and desires so as to live in accordance with such a law 
when it is realized. 

Of equal import with this is the question of motive in seeking recovery. 
Does the patient wish to get right and live right, or does he merely wish 
strength in order that he may return to his bad habits and abuse of powers / 
If the patient has the ability referred to, the next question is, “Will he use 
it? Not so important is the one of “Can he use it?’ Will he regulate his life 
by the rules found necessary and proper fer his line of conduct? Those who 
do not adopt a line of behavior inclined to favor recovery simply cannot expect 
a result, the natural conditions of which are not complied with. The con- 
clusions reached should be honored as nearly as possible. 

Ancther cause of failure in prognosis is ignorance—ignorance of the sim- 
plest laws of health and well being; ignorance of hygienic management of 
the body. 

Under such unjust circumstances the true physician is often prompted to 
resign a case, or to refuse any prognesis whatever; yet to do the best one can 
under the necessities of the case seems a fair and just motto. “Necessity 
knows no law,” hence a really inevitable hindrance is no fault of the physician, 
though he may fail in his duty to lay the ease fairly before his client. 

Prognosis is an art, partly scientific but more especially philosophical. 
Science is classified knowledge, obtained through observation of a multitude 
of facts. It includes them and the laws deduced from them. Philosophy seeks 
to build out into the unknown, basing its speculations upon the known. It i- 
thus seen to impart its nature largely to our subject. 

In analyzing the elements underlying prognosis we see that it has many 
factors, of which a very important one is general, being the past experience of 
the physician in similar cases, modified by that of the profession generally. 
This general factor derived from the accumulated observations of the pro- 
fession, is of little value unless the records be exact and impartial. 

Besides this general factor of experience we have specific ones appertaining 
particularly to the case. We must note carefully the special conditions, con- 
sider their inevitable effects, and the certain effects of the changes to be 
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secured. This being the exact part in making up the prognosis, the philo- 
sophical will consider the conditions likely to modify, annul or re-enforce the 
outlook presented on the strictly scientific basis. 

Many osteopathic lesions cannot be considered in all views on a strictly 
exact basis. Hazzard has shown that the apparent extent of the lesion is no 
measure of its effects, an apparent slight lesion producing a great effect, and, 
vice versa. Nature is able to struggle along in a poor way under favoring 
circumstances and conduct, in spite of lesions. Likewise she can, in the ab- 
sence of lesions, stand much abuse. 

Tissue changes are an important specific factor. While sears and other 
forms of abnormal sclerotic tissue may be to a great extent absorbed, we cannot 
secure complete restoration of the abnormal parenchyma, and this loss can only 
be compensated for by overwork or hypertrophy of other cells, which cannot 
be expected in the majority of the organs of the body. Comparatively few 
organs destroyed can ever be restored. “A bird with a broken wing can never 
soar as high as one that was never injured.” 

Again many, both special and modifying causes, contribute to a given 
result, hence we need to take broad views; so that being to some extent philo- 
sophically uncertain, we shall be more scientific and reliable in our con- 
clusions than he who presumptuously assumes to be scientifically exact. The 
latter may prove to be right in many cases, but the former will in the long run 
establish himself in the confidence of those needing conscientious and reliable 
advice, 

The outlook for a case at the various periods of its course may be of consid- 
erable importance and value. It may occasion either carelessness and inat- 
tention to the conditions of recovery, or it may arouse strict attention, thus 
becoming either a detriment or an advantage. The outlook may seriously 
affect the business interests of the family, friends or business associates; the 
necessity of provision for future support of dependent persons; the patient’s 
value to employers; the business interests dependent upon his skill and expe- 
rience ; also his value to the community. 

The prognosis is important, too, on account of its effect on the interested 
parties. It may profoundly affect the patient’s interest in his own case, 
encouraging or disheartening him to an extent that may turn the balance to- 
ward recovery or fatality. Presentation of the dark side may arouse one’s 
determination to overcome obstacles. 

The same candor and consideration might dishearten and prostrate others, 
and from them it should be withheld. The probable effect on the patient must 
be considered in giving any statement, for the above reasons. Some physicians 
have urged that a certain amount of lying is justifiable and even to be advo- 
cated, in the patient’s interest, but we do not see that this would ever be - 
necessary. 

A presumably valuable secret was lest to the world recently. Its only pos- 
sessor requested to be advised in time to make the secret known in ease he was 
likely to die. The surgeon operated as a last resort, knowing it to be almost 
ertainly a fatal operation, refusing to warn his patient to make a statement : 
all to avoid the presumably deleterious influence the granting of his request 
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might have exerted. The prospective patient may be influenced by the prog. 
nosis either to give up his quest for health, or to seek it elsewhere, or to become 
a client of the physician he is consulting, any one of these conclusions be- 
coming his salvation or his ruin, with all these may mean to himself and those 
about him. 

It is very important for the same reason to us physicians, as affecting our 
livelihood, since every error one makes, and every successful prediction, di- 
rectly or indirectly affects one’s practice and one’s purse. 

It is of value to us in affording a standard for judgment of our own work, 
for discovering elements of success and failure. We can thus compare our 
experiences with our predictions, thereby acquiring judgment and _profes- 
sicnal sense. The degree of perfection we acquire in this way will affect our 
merit, our reputation, and the professional demands made upon us. Our 
contribution to the general make-up of the profession will affect its standing 
ia the estimation of the public, whose united judgment is final. 

It is of value for the actions induced, and their influence on the character of 
the individual whose conduct may be modified by it. The making of wills. 
deathbed confessions, and even radical conversions have been common re- 
sponses to an unfavorable prognosis. One is reminded here of the old rhyme: 
“When the devil was sick, the devil a monk would be; when the devil got well, 
the devil a monk was he.” 

The student of human nature finds a valuable lesson in observing the mo- 
tives touched in various people by a prognosis given. How evident may be- 
come hate, greed, hope, longings for life, death, or dead men’s shoes: how 
suppressed affections will betray itself, and candor shine out under its touch. 
Again, consider the reactions of these things in moulding character in patient. 
friends and physician. Consider for a moment this distinguishing point of 
difference between the conscientious physician and the lying fakir! The 
former will strive to grasp the truth for the sake of his patient’s welfare 
solely and absolutely irrespective of himself; vet he gains the accurate know]- 
edge derived from his careful study of the ease. The latter with his greedy 
self-love desires a knowledge of the outcome that he may cover his own 
tracks, make a reputation for himself, whether his character deserve it or not, 
and through these, over and above them and all else, to swell his pocketbock. 
And he, too, gets his imperfect reward of imperfect knowledge, unreliable 
conclusions. He sees only what he looks for. Yet the dastardly crime of it! 
that men should descend to a degree of baseness that would trifle with all that 
is sacred or vital to the temporal interests, and even seriously affect the eternal 
welfare of those who trust him. Even the prognosis given by the attending 
physician may be vitiated by such motives, and as fiendishly prostituted to 
unworthy ends. Where on God’s footstool is greater necessity of true worth 
of character than in the physician? Surely in this work, if anywhere, is it 
true that “The honest man is the noblest work of God.” 

The fakir has great temptation, it is true. Our great American showman 
truly said there was nothing the American people liked so well as to be hum- 
bngged, and that liking is evident in the alacrity with which they pay for it. 
This might seem excuse enough until we realize that that precious quality. 
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true nobility of character, is above all sordid motives, nay, even the love of 
life itself. The true man or woman will never be guilty of deception. 

The prognosis to be given is worthy of consideration also for its effect on the 
physician, in that the natural desire to be vindicated in any prophecy becomes 
un incentive to make it come true if possible. While it is said to be a poor 
rule that will not work both ways, this appears to be an exception. Being 
committed to a favorable prognosis would naturally induce effort to secure 
recovery, while it is hardly conceivable that a physician having given an 
unfavorable one would not rejoice to find it reversed and his patient recov- 
ering. The consideration makes it desirable in all cases to make the prognosis 
as favorable as good judgment will allow. 

Prognosis being important, then, in view of what it means to those inter- 
ested, this importance and value involve the integrity of its factors to a degree 
perhaps not sufticiently realized. This brings us to a consideration of the 
ethics and science underlying the general factor, that of the usual experience 
of the profession. 

The import of this topic is far greater than is usually recognized. To say 
that 95 per cent. of similar cases are cured in a short time by any system, 
when the true figure if known might prove far less, becomes an evil whose 
etfect is scarcely to be estimated. It entails physical, financial and moral 
destruction upon the physician, the profession, the patient, and the public, all 
of whom could and should be far better off for reliability in this factor. There 
was a house built upon the sand, and that founded on the rock; beware of 
ihe fatal but avoidable error and remember that infinite pains are justifiable, 
if necessary to thorough grasp of the truth. What boots it when great pains 
vield false conelusions 4? Absolute worthlessness, total loss, criminal waste of 
opportunities and energy which properly used would have yielded a golden 
harvest of blessing for our race. It is no less the scientific than the religious 
duty of the osteopathic physician to be absolutely honest in the recognition 
of natural law. It is his best policy—nay, it is his only one, for consistency 
with his claim that natural law has absolute right to complete recognition and 
sway. If then he misapprehends this general factor his hopes and predictions 
for his ease will be based in part upon a supposed law that does not exist. 
What but failure, disgust and disrepute shall be expected as the outcome ¢ 
This general factor being based on the accumulated observations of experience, 
is more or less reliable according to the accuracy and impartiality of the 
records. It is evident, then, that partiality in reports, or repression of salient 
facts will ruin the value of this faetor, making it fictitious and unworthy of 
cependenee. Tn diseussing this souree of danger to our profession and to the 
publie it is well to go back to the motives liable to induce partiality in reports, 
as well as to study the proper and scientific method of constructing this factor. 

The experience of the profession is made up of the combined experience of 
its members. Our experience is more to us than any one’s else, to be sure, but 
that of others comes to us through the reports we read; and woe betide the 
patient if he relies on a prognosis based on premises derived from reports eom- 
posed of lies, or of inaccurate, partial or misinterpreted observations. Lying 
reports, or unfair and partial ones, made through a desire to be thought a 
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better physician than one is, inaccurate and misinterpreted observations, 
reported through lack of scientific training and consequently faulty discrimi- 
nating powers—the influence of any sort of prejudice in the mind of the 
observer—all these contribute weakness, falsity and certain disaster to the 
hopes built upon them. Other sources of prejudice and of partiality and inac- 
curacy, however, need careful thought. 

A most potent one of these was well ventilated by Prof. C. 8. Minot, Pres- 
ident of the American Association for the advancement of Science, in his 
address at the Pittsburg meet a few weeks ago. In discussing the hindrances 
to the spread of scientific knowledge he decries the prevalence of what he terms 
“doll ideas.” In leading up to this he says: “A generalization is a mountain 
of observations ; from the summit to the outlook is broad. The great observer 
climbs to the summit . . . data of observation are a treasure and very 
precious, . . . the function of science is to extend our acquaintance with 
the objective world.” Then on “doll ideas” he mentions the child’s maxe- 
believe, assigning hopes, passions and appetites to the doll, feeling intense sym- 
pathy with the assumed qualities. Men and women play with doll ideas, 
tight for them, and rejoice over their successes. These ideas become part of 
the fabric of life, as sacred personalities ; they are fanatically defended even, 
notwithstanding the inner guarded perfect recognition of unreality. They 
so accustom one to familiarity with unreality that the scientific sense is dulled. 
The standard of true science, the humble acknowledgment of reality, is prac- 
. tically lost through this babyish advocacy of preconceived notions. These poor 
dupes obscure their own vision and deceive others by their vehement defense 
of prejudiced assumptions; and even when fairly driven to the wall, instead 
of acknowledging error and advocating the evidently more accurate con- 
clusions, they will simply keep still, depriving the truth of their aid in its 
propagation. 

The natural desire for vindication in a position taken is a poor excuse for 
such things. It can be due only to selfishness, short-sighted and suicidal, as 
cpposed to the love of real scientific progress and the good of humanity. Why 
should one be so unwilling to change an expressed opinion? Honest opinions 
are based on present knowledge, which is continually changing. Since no one 
knows everything, all are under a necessary limitation which demands readi- 
ness to change opinion upon reasonable evidence. True scientists and philos- 
ophers are always ready to do so, a fact well expressed in the saying, “Wise 
men may often change their minds, fools never.” 

The ability to get generously outside ourselves, to see the world and our- 
sclves as others see us, seems as rare as human charity, vet how indispensable 
in the scientific observer. What a duty it is, and what a pleasure it ought to 
be to all, to contribute each his mite, or his might, as it may be, tothe solidity 
of so important a factor as this general one underlying good prognofis. 

The advisability of making a prognosis is a question often confronting the 
physician. In view of its value on other scores, and its effects on the patient. 
it will sometimes be unadvisable. It may often be better to predict absolutely 
nothing rather than risk the patient with what it may imply. In view of its 
usefulness to the physician for his own improvement it is generally best, 
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though kept to himself, perhaps. 

Prognosis has limitations depending on abundance or lack of experience, 
the accuracy or inaccuracy of observation, skill or want of it in questioning ; 
hence like other arts, it is limited by the incomplete state of its science. 

The methods of making up a prognosis for a given case have doubtless 
— been discussed sufliciently in considering the principles on which it 
is based. 

The changeability of the outlook under old school methods of treatment is 
rather remarkable, as it varies with almost every change in the symptoms. 
There are some, to be sure, as the regular symptoms of malaria, in which cer- 
tain variations have no bearing on the outlook, but in the main symptom 
changes are taken as important signs of what the outeome will be. They are 
encouraged or combated by every means at the disposal of the physician. In 
osteopathic practice the prognosis depends much more upon the existence and 
correction of the lesions found to be affecting the ease, while the changes in the 
symptoms, unmodified by any direct efforts, are a valuable guide as to the 
progress toward complete removal of the obstructions. This is doubtless the 
principal value of the symptoms to the osteopathic physician in prognosis 
The element of greater stability in our prognosis is a strong index of our 
advance in the healing art. “By their fruits ye shall know them” applies to 
reliability of prognosis as well as to the cures affected. 

Osteopathic prognosis is not so reliable even yet as it will be when osteo- 
pathie practitioners, hospitals and sanitariums shall, by accurate records cov- 
ering considerable time and many thousands of eases, establish the quality of 
exactness in the general factor described, and also as well as prove the influcne, 
of various specific conditions by the records of a multitude of cases accurately 
compounded. The future value of prognosis as an art will depend upon the 
degree of scientific conscience brought to bear in this work. Let no one neglect 
his duty to the present and the future along this line. Conscientious work 
in this matter will produce its legitimate effect—improvement in the science 
and art of prognosis, with its natural influence on the progress of the healing 
art, the bettering of our race and the fulfilling of its destiny. We are gaining 
more knowledge of the principles on which natural powers are cultivated. 
With increase of resistant powers through better healing methods and better 
control of environments, the outlook for recovery in general will be improved. 
The science and art of prognosing will be in a better status; and as professors 
of the healing art progress in their grasp and application of these principles, 
the general resistant powers of the race will still further increase and prog- 
nosis be nearer the ideal of exact prophecy. 


The newspapers of recent date are responsible for the report of a serious 
error on the part of the X-Rays and surgeons. . 

It is said that one Frank Buettner, of Cleveland, Ohio, was supposed to 
have swallowed his false teeth. The X-Ray machine was brought into use and 
located them in the esophagus. After the operation had been performed and 
the patient was dead the teeth were found by a girl under his bed. 
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SEXUAL HYGIENE—ITS RELATION TO HEALTH AND DISEASE. 


By L. O. THompson, M. D., D. O., Red Oak, Iowa. 


II. 


I believe that all who have given this subject careful thought will agree 
that a more general and practica! knowledge is desirable; but as to the best 
method of securing this, there might be a difference of opinion. It being a 
subject which for years has been considered one that must not be discussed 
or even mentioned, the first and most dificult problem, perhaps is to make our 
patrons realize that there is anything which they ought to know, and do not. 
1 do not wish to be misunderstood in the matter. I am not claiming that 
sexual matters are of the greatest importance, and should be considered to the 
exclusion of all else; but I do contend that, in view of the influence which the 
sexual relations of parents have not only on their health and happiness, but 
also on the well being of their children, it reaches a degree of importance 
that merits the most careful attention. 

Every child has a right to be as well born as possible, and may justly blame 
its ancestors for hereditary conditions which might have been prevented. | 
claim that no child can be as well born as it is possible to be whose parents 
do not understand and obey nature’s well established laws of sexual union. 

The question might be raised by some, why is it necessary to advocate 
special teaching on sexual subjects more than on the subject of diet, sleep, 
bathing, ete? And the answer is in the fact that one affects not only the 
individuals themselves but also their posterity, while the others affect only 
the individual. 

The true physician’s duty is toward the betterment of future generations, 
as well as to the relief of present ills. The ancient Greeks understood the 
conditions necessary for the breeding of strong and healthy children better 
than we do today. Why should we not relearn the lessons which have been 
forgotten during the intervening ages ? 

This subject should always be approached carefully and scientifically, vet 
presented in a simple, non-technical form, easily understood. 

One method which seems practical for bringing this subject before those 
who should be interested, would be by means of a small book or pamphlet, 
giving the plain facts of the anatomy and physical functions of the sexual 
organs, together with the psychology of the sexual relations and facts regard- 
ing the proper mating of sexes. The one drawback to this plan is that, so 
far as I know, there is no single publication which satisfactorily covers this 
field. 

There is undoubtedly a demand for a simple, practical book on this subject, 
one that would tell what it is needful to know, and in language plain enough 
to be understood. With a book of this kind it would be comparatively easy 
for a physician to give every father and mother among his patrons an oeppor- 
tunity to read it, and a chance presented for pointing out the importance 
of teaching the young men and women the needed lessons. 


[This is the second article in the series which Dr. Thompson is writing on this subiect for the JOURNAL 
The first appeared in the July number. Others will appear in succeeding numbers.- Ep } 


AMERICAN OSTEOPATHIC ASSOCIATION 77 

If there is a young man among-your patrons or clientage who is about to 
marry, make it a point to talk with him on this subject in a kindly and in- 
structive way, and you will be surprised how gladly he will receive it. Very 
few young men are posted on the subject of sexual hygiene for the reasons 
already given—they have had no opportunity to learn. They will acknowl- 
edge their ignorance on the subject, but are afraid to ask advice, because the 
old-time regular doctor, when asked about such things will usually turn it 
off with a laugh or a vulgar joke, and the remark that they will find out 
soon enough. But do they find out until it is too late? Many do learn for 
themselves all that is necessary to know in order to insure married happiness. 
But the many wrecked lives and the unhappy and miserable men and women 
seattered along the pathway of life, who are thus, through ignorace and dis- 
regard of nature’s laws, sufficiently emphasizes the fact that there is need of 
more light and knowledge. 

Tn the usual marriage the young man is older than the girl, and presumably 
better versed in the ways of the world, but if his ideas of women and their 
disposition and needs have been gained from the brothel and saloon, there 
is apt to be trouble when he settles down to marrid life. It matters not how 
much a couple love each other, the first few days or weeks of married life 
is a critical time for every one, and it needs something more than love to 
earry a couple safely past the shoals and breakers and into the harbor of 
serene and happy wedded life. 

Every married woman who has been through this experience and found 
happiness ought to realize some of the difficulties, and every one who has 
failed to reach the goal of happiness she expected, should have learned some 
lessons from experience which should be of value to others. Both of these 
should be willing to give advice and instruction to prospective brides, and 
vet I believe it is seldom done. 

To the young and modest girl the conditions surrounding marriage are 
such a complete change and contrast to her previous experiences, that it 
requires the greatest tenderness, forbearance and tact on the part of the 
husband, until she can adjust her mind to the new conditions. And this is 
where many young husbads make a great mistake in supposing that the wife 
can enter into the new relation with the same freedom and eagerness that they 
do themselves. - 

The possession of normal, healthy sexual organs is necessary to the full 
development of the feminine graces that charm and hold the admiration of 
man for woman. But at the same time the sexual characteristics are wncon- 
scious on the part of the female, and the physical element. of sexual desire is 
rarely present until awakened hy the presence and caressing teuch of the 
loved one of the opposite sex. There may be passion without love, but there 
can be no such thing as real love between the sexes without the element of 
passion, but the point I wish to emphasize is that sexual passion is normally 
stronger in the male and more easily aroused, and that in most cases sexual 
feeling is not present in the female at the time of marriage, but it is the priv- 
ilege and duty of every woman to experience the sexual orgasm the same as 
the man, and in order to do this her sexual nature must be awakened and 
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developed by the husband by means of the caressing and endearments proper 
in the marriage relation. The lack of a full realization of these facts on the 
part of the young husband may be the cause of much unhappiness between 
married couples, and no doubt lies at the foundation of many divorce suits. 

Most young women who have not been informed on the subjects under 
discussion, approach marriage with a certain fear and dread, not knowing 
what to expect. If to this is added the nervous strain and excitement incident 
to the usual wedding one can readily understand that she is in no physical 
or mental condition to respond sexually to her mate. Until time has been 
given her to accustom herself to the new relation and learn—most important 
of all—that her feelings are to be considered, and that she is not the mere 
chattel of the man whom she has married. 

Many a young wife has come from the bridal chamber with a heart full of 
hate and loathing for the man who but a short time before promised to love 
and protect her, but instead, because of ignorance and unrestrained passion, 
has outraged her physically and mentally. Can any one expect happiness to 
ever follow such a beginning? Surely not. But where does the fault lie? I 
think it is almost wholly due to ignorance on the part of both sexes of natural 
laws which should govern their sexual relations. 

While these extreme cases are rare, nevertheless thy are sufficiently com- 
mon to warrant a great effort to prevent them altogether. I believe very few 
young husbands would jeopardize the health and happiness of their brides in 
this way if they understood the facts and the consequences. It is done 
through ignorance and a foolish misapprehension of the rights conferred 
upon them by the laws of marriage, ignoring the higher and divine law of 
mutual love and harmony that should prevail in all relations between the 
sexes. So closely related are the mind and body that happiness and health 
zo hand in hand, and the first cannot be seriously disturbed without adversely 
affecting the second. It is for this reason that we as physicians should be 
interested in the proper mating of the married couples among our clientage, 
because of the effects of mismating and the consequent unhappiness are sure 
to be felt sooner or later in the form of physical ills, generally as derange- 
ments of the nervous system in either sex. 

The sexual act is a physiological function, and when performed under nor- 
mal conditions, and when both parties participate and mutually experience 
the orgasm and thus fully complete the act, causes no unfavorable symptoms 
or pathological conditions in either sex. 

On account of the female being usually less passionate than the male and 
slower to reach the orgasm in intercourse, unless she is prepared by previous 
caressing and endearments to excite her sexualardor—before beginning the act 
—the male is quite apt to complete the act before the female has reached the 
climax. The result of this is to leave her in a condition of excitement and 
nervous shock, and with the pelvic organs congested, from which condition it 
may take hours or days to recover. 

The frequet repetition of this nervous shock causes a chronic congestion 
of the ovaries and uterus and in time organic changes, and through the 
intimate sympathetic nervous system and these organs, many reflex nervous 
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troubles are produced, especially those affecting thie heart and stomach. I 
ain convinced that this is a frequent cause of the obscure nervous and pelvic 
troubles met with in married women, and it is one which has received but 
little if any attention in the books or journals. We often see sexual excesses 
given as a cause of various disorders, but I do not remember of ever seeing 
any explanation given of how that acts as an etiological factor in disease. 

Sexual excess is a relative term, and ordinarily means the condition or 
train of symptoms supposed to have been caused by excessive sexual indul- 
gence. But we must remember that any indulgence is an excess if it is not 
in accordance with physiological law; that is, if both parties do not mutually 
participate and both complete the act, because otherwise one or both are left 
in a condition of nervous shock, and a feeling of exhaustion, and various 
nervous symptoms follow. On the other hand when the intercourse is be 
tween a truly mated pair, and both mutually complete the act, there follows 
no unfavorable symptoms whatever, even though there be frequent repeti- 
tions. 

There seems te be an interchange of psychic and vital forces which com- 
pletely counteracts the slight depleting tendency due to the discharge of fluids. 

Sexual excess, then, is not so much dependent upon the frequency of inter- 
course as upon the condition of harmony existing between the parties. 

It is not always the woman who is unfavorably affected, but she is more 
apt to be so, because in the male, when ejaculation occurs under any cir- 
cumstances, it to some extent, relieves the nervous tension, and the venous 
congestion in the organs naturally subsides, but the sexual act is powerfully 
influenced by mental and psychic forces, and when these are not in perfect 
harmony, a frequent repetition of the act is apt to produce in the male the 
usual symptoms attributed to sexual excess. When we are consulted by pa- 
tients of either sex presenting symptoms which we have reason to suspect are 
a reflex from the sexual organs, we should endeavor to find out the whole 
truth regarding their sexual relations, and then we are in a position to help 
them to a better life by advice and instruction, as well as being better able 
to treat the present symptoms, knowing the real cause. 


OAK OR SQUASH? 


In connection with the discussion as to the desirability of extending the 
course of study in the osteopathic colleges the following clipping is apropos: 


When the late President Barrows, of Oberlin College was asked by a student if he could 
not take less than the regular four years’ course, Dr. Barrows looked the applicant over 
thoughtfully and replied: 

“Why, certainly, my lad. A short course if you like, but my advice to you is to take - 
the longest course possible. The length of time you wish to devote to study rests with you 
entirely, and should depend on what you intend to become. Just remember that when God 
wants to make an oak he takes a hundred years, but when he wants a squash he takes six 
months,” 
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MEETING OF CALIFORNIA OSTEOPATHS. 


The second annual meeting of the Osteopathic Association of the state of 
California held in San Francisco August 7 and 8, was a great. success. 

The program had been thoroughly considered and carefully arranged by 
the Board of Trustees and a large majority of the physicians of the State did 
everything they could to aid in making the annual meeting an event of much 
importance. The result was a mecting which it would be difficult to exce! 
by anything short of a national meeting. The papers were good, the meetings 
were weli attended and the osteopathic spirit abounded everywhere. 

The program had to be modified somewhat because of the absence of Dr. 
D. L. Tasker, Dr. W. J. Hayden and Dr. G. F. Burton, who were prevented 
from attending the meeting by illness or other cause. The modified program 
was as follows: 

THURSDAY, AUG. T—MORNING SESSION 9-12. 

Reception held in the parlors of the California College of Osteopathy. 

AFTERNOON SESSION 2-5, 

Call to order by President R. D. Emery. Election of Dr. A. G. Madden 
io the seeretaryship pro tem. Address by the President, which dealt prin- 
cipally with the relation of osteopathy to general education and the attitude 
of the osteopathic profession toward the public. Secretary and treasurer’s 
reports read by Dr. Madden. Address by Dr. Mary V. Stuart on the subject 
Professional ethics. 

EVENING SESSION, 

Address by C. A. Whiting, Se. D., on the subject, “The Relation of the 
Central Nervous System to the Sympathetic.” 

FRIDAY, AUG. S—MORNING SESSION 9-12. 

Address by Dr. J. S. White on the subjeet, “Coughs.” Address by Dr. 
Ernest Sisson on the subject, “Osteopathic Technique.” 

AFTERNOON SESSION—2-5—BUSINESS MEETING, 

Drs. J. S. White and A. H. Potter were re-elected to fill the vacancies 
which will occur in the Board of Osteopathic Examiners, State of California, 
before another annual meeting will be held. 

The following officers were elected to act for the Osteopathic Association 
of the State of California for the ensuing vear: : 

Dr. J. W. Sheldon, President. 

Dr. Daisy D. Hayden, Vice-President. 

Dr. Ann A . Wright, Second Vice-President. 

Dr. C. F. Ford, Treasurer. 

Dr. A. G. Madden, Secretary. 

Board of Trustees—Dr. Cora Newell Tasker, Dr. F. A. Keyes, Dr. W. J. 
Tlavden, Dr. G. F. Burton, Dr. R. D. Emery. 

EVENING SESSION. 

Tn the evening a very delightful dinner was served at “The Plymouth.” 
Covers were laid for fiftv and every seat was taken. After dinner those 
present had the pleasure of listening to some short talks of a serious vein, 
some good stories, many witty savings, ete. 
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The papers which were presented at the several sessions of the meeting 
showed careful thought in preparation, were well received and brought out 
much discussion. The talk by Dr. C. A. Whiting especially evoked numerous 
questions, which were clearly answered by the speaker. 


MEETING OF THE VERMONT OSTEOPATHIC ASSOCIATION. 


The third annual meeting of the Vermont State Osteopathic Association 
was held in Burlington Tuesday and Wednesday, Oct. 21st and 22d. 

The members and their wives were royally entertained and served with a 
banquet Tuesday evening previous to the first session. 

A goodly number were present when the meeting was called to order by 
Dr. W. W. Brock. 

It was voted that the present board of officers and each succeeding board 
hold their respective offices until the close of the regular meeting following 
their election, thereby giving each board of officers opportunity to carry into 
effect the work prepared by themselves. 

Dr. Rosa Cotta was elected to membership. 

The following officers were duly elected: 

President—Dr. Guy E. Loudon, Burlington. 

Vice-President—Dr. 8. N. Knauss, Montpelier. 

Secretary-Treasurer—Dr. L. D. Martin, Barre. 

Executive Committee—Dr. C. G. Wheeler, Brattleboro; Dr. H. H. Me- 
Intyre, Randolph; Dr. Rosa Cotta, Burlington. 

Dr. Brock gave a brief history of osteopthy in Vermont and reported an 
exceedingly healthy growing condition of the science in the State. Friends 
are multiplying, and they come to stay. 

Wednesday the following literary program was given: 

Paper, “Psychiatry’—Dr. H. H. McIntyre, of Randolph. 

Paper,, “Dieteties’—Dr. S. N. Knauss, of Montpelier. 

Paper, ‘“Neurasthenia”—Dr. L. D. Martin, of Barre. 

Animated discussions followed each paper. 

Several very interesting clinic cases were presented by Dr. Guy E. Loudon. 

At the afternoon session a paper was presented by Dr. G. E. Loudon on 
“Heart Disease,” followed by a very helpful informal talk about eases. All 
voted it the most interesting and beneficial meeting vet held by the Asso- 
ciation. 


MEETING OF THE NEW JERSEY OSTEOPATHIC SOCIETY. 


The following account of the meeting held on October 25 in Trenton, New 
Jersey, is copied from the Trenton Sunday Advertiser of October 26: 


At the second annual meeting of the New Jersey Osteopathic Society, held yesterday in 
the office of Dr. Walter J. Novinger, in the Broad Street Bank building, there were two 
clinical demonstrations of unusual interest. 

One was an illustration of the treatment of a nine-year-old boy for a shortness of one of 
his legs. The deformity was caused by the persistent practice of the boy to ride in a small 
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express wagon which he pushed along with one foot while sitting on the other. Exercise 
developed one leg while the other’s growth was retarded by inactivity. * * * 

It was claimed at the clinic that at each treatment a half inch has been added 
to the boy’s leg, which now is nearly its natural length. The results have been obtained by 
building up the muscles and joints to hold the hip in place. The knife has not been used in 
the treatment and the hip has not been placed in plaster. * * * 

The other patient brought before the clinic was Charles S. Hunt, 59 years old, who resides 
at Chesterfield, below Bordentown. He has been afflicted thirty years by spinal trouble 
caused by falling waile carrying a heavy object down a flight of stairs. His back showed 
scars where cauterizing irons had burned deeply into the flesh years ago, and he brought 
with him a steel jacket he formerly wore to enable him to walk about. 

The osteopathic treatment on Mr. Hunt is replacing in line the twelfth dorsal vertebra 
of the spine, the dislocation of which has been the cause of the trouble. Mr. Hunt is now 
able to walk without his steel jacket, and yesterday expressed belief that he could soon 
discard his cane. 

Before the clinic adjourned the society elected officers for the next year as follows: Pres- 
ident, Dr. S. H. McElhaney, Newark; Vice-President, Dr. D. W. Granberry, Orange; Sec- 
retary and Treasurer, Dr. G. D. Herring, Plainfield; Executive Committee, Dr. Violetta 
Davis, Newark; Dr. G. R. Boston, Elizabeth, and Dr. S. C. Matthews, Paterson. 

Interesting papers were read by Dr. Charles E. Fleck, of East Orange, and Dr. George D. 
Herring. Their respective subjects were, “The Future of Osteopathy” and “Prophylaxis 
and Palliation.” 


AN APPEAL FROM THE PUBLICATION COMMITTEE. 


In its quest for matter for the program of the next annual meeting and for 
the Journat of the Association, the Publication Committee wishes to avail 
itself of the experience and ability of the entire profession. To this end it 
hereby invites each practitioner to contribute an original paper that may be- 

from books concerning diagnosis or treatment. 

Every practitioner is constantly learning something of the treatment of 
particular conditions, that is perhaps unknown to most other practitioners. 
Doubtless many practitioners have learned much of value that has never been 
brought to the attention of more than a small fraction of the profession, so 
infinitely varied are the phases of disease and so different our experience. 

Now to uncover and draw out this special knowledge that individual expe- 
rience, observation and study have acquired and make it available for the 
advancement of the science of osteopathy and for the benefit of the profession 
and of humanity, is the purpose of the Committee in extending a general 
invitation to practitioners to contribute to what may be called archives of the 
Association. From the papers received the Committee will select perhaps a 
dozen of those best suited for reading and discussion at the annual meeting. 
From those that remain the most available will be chosen for publication in 
the Journat of the Association. 

Further, to make clear our meaning, we want the practitioner who has 
achieved success along any particular line to tell how, if not why, he has 
succeeded. We want to hear from the practitioner who has thought out or 
wrought out something for himself; who has found the specific lesion in any 
class of cases; who has in any way added to what he learned in school or 
from books concernng diagnosis or treatment. 

As there are about 3,000 legitimate osteopaths there should be a very large 
number of valuable contributions; and while only members of the Association 
may be assigned to places on the program of the annual meeting, it is open to 
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all to become members and so be eligible to that honor and its attendant 
benetits. The Journat, however, is open to all contributions, from whatever 
source, that the editor may regard as available for his purpose. 

If the profession co-operates with the committee in this plan we may expect 
a most welcome enrichment of the literature of osteopathy. 

Please think this over and advise us if we may expect you to contribute. 
Contributions may be of any length not exceeding 3,000 words. 

We should have notice by December 1st of your intention to contribute; and 
we must have the manuscript, or preferably, a typewritten copy of your 
paper by February 1, 1903. You need not wait till December 1st to accept 
our invitation; the sooner the better. 

Please do not delay consideration and action upon the important matter 
above presented. W.F. Linx, 

Knoxville, Tenn. Chairman Publication Committee. 


CASE REPORTS. 


To the Members of the Osteopathic Profession: 

There is a great want felt by us as a profession, as shown by the oft- 
expressed desire that a movement should be set on foot for the systematic 
treatment of case reports. 

The Publication Committee of the American Osteopathic Association is 
beginning work in that direction. It desires the active co-operation of all 


osteopaths, whether members of the association or not. A recent editorial of 
the Journat of the Association well expresses the matter as follows: “The 
benefits that would accrue from the collection and annual publication of a 
volume devoted to osteopathic statistics are so plain as to require no elabora- 
tion. No osteopath in his practice has covered the whole range of disease, 
and hence is likely at any time to be called to a case of a kind with which 
he has had no previous experience. The profession through its numerous 
members has doubtless dealt with practically all pathological conditions. The 
value, then, of having for referenee a volume detailing the experience of 
others with all the conditions cannot be over-estimated. It would afford an 
intelligent basis of prognosis and suggestion for treatment, and as these vol- 
umes multiply, they would afford data for a scientific exposition not only of 
the how but the why of dsteopathie procedure. Let all help along’ in this 
work.” 

The best of the reports will be printed from month to month in the Jour- 
naw of the Association, but the volume of case-reports, when published, will 
place all reports at the disposal of all who wish them. 

The Committee has prepared a form of case-reports, which will be fur- ° 
nished gratis to all who apply for the purpose of reporting cases to the Com- 
mittee. These blanks will be furnished to all osteopaths, whether members 
of the Association or not. 

Application should be made to Dr. Chas. Hazzard, Kirksville, Missouri, 
and all reports returned to him. The form will explain itself. 

The importance of this matter cannot be too strongly urged upon the pro- 
fession. Self-interest alone should prompt all to respond, but the good of the 
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profession should enlist the loyal co-operation of every osteopath. Without 
united effort nothing can be done; with it a great thing can be accomplished. 
Lend a hand. Fraternally, 


THE COMMITTEE ON PUBLICATION. 


The following is the form prepared by the Committee: 
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4 Married or single 
7 Residence 


9 Symptoms 
10 Physical signs 


11 Osteopathic lesions: 
(a) Bony. 
Cranial 
Vertebral 
Thoracic 
Pelvic 
Upper limb 
Lower limb 


Diagnosis. 
5 Treatment. (a) Of what did it consist? (b) What manipulations were most effective? 
(c) Frequency of treatment. (d) How long course of treatment? (e) Directions about 
diet, baths, exercise, ete. 


16, Results: 
Symptoms relieved 


DIRECTIONS—Report vidiitie and in detail. Be accurate and scientific. Make a 
regular habit of reporting cases. 

RETURN this report to Dr. HazzArp, KIRKSVILLE, Mo., and apply to him for more 
blanks GRATIS. 


8 History of case; family history; previous treatment. 
/ 
(e) What symptoms remained?........... 
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IMPROPER ADVERTISING. 


Osteopathy in the character of its practitioners and in its usefulness to 
iumanity, is the peer of any of the learned professions of the day. For the 
sake of its own fair name it ought not, therefore, in appealing to and in 
dealing with the public to employ any methods that would tend to lower it in 
the estimation of good people. Osteopathy is a new system of healing, a 
radical departure from long accepted theories and practice, and it is proper, 
even necessary to place its truths before the people, but it ought to be done in 
a manner compatible with its dignity. This we believe a discriminating 
public would not only allow, but welcome. 

We regret to say that occasionally our attention is called to flagrant depart- 
ures on the part of membersot our profession—even of the A. O. A.-—from cor- 
rect principles in the matter of advertising. Such lapses are unjustifiable, and 
furthermore a mistake from a business point of view. It is probable that the 
hand-bill, poster, patent medicine, flamboyant newspaper style of advertising 
will attract a certain class of patients. But usually it is that inconstant, ever 
shifting type of humanity that drift from doctor to doctor, from one patent 
nostrum to another and run the gamut of the different healing methods. Such 
patients are unsatisfactory. They do the physician no good, and by his irreg- 
ular advertising be has alienated that large class of conservative, thoughtful 
individuals who could have been won by an appeal to reason. Even as a man is 
known by the company he keeps, so is a doctor judged by his business methods. 
He is classed by an observing public, perhaps unjustly in individual cases, 
with the quacks and fakirs whose style he imitates. 

In the end unethical methods of attracting attention will prove a had busi- | 
ness venture, and if these methods affected only those engaged in them we 
would hold our peace and let them work out their legitimate fruits. But in 
our profession no man liveth to himself, and no member of it can disregard 
professional proprieties without reflecting upon the whole profession. We 
emphatically deny the right of any individual to so conduct his business as to 
bring the whole hedy of practitioners into disrepute. 

Unfortunately some of our colleges to whom we feel we have the right to 
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look not only for scientific light, but for correct ethical guidance, not only 
have not been faultless in the matter of objectionable advertising, but have 
been rather the greater transgressors. We know of no practitioner who has 
flaunted himself in the publie prints as the best osteopath in the country, 
and sought by implication, at least, to belittle his competitors. Yet have not 
some of our colleges, in times past, come perilously near this reprehensible 
course ? 

“We had hoped that the innate sense of propriety existing among osteopaths 
would forever preclude the necessity for a written code of ethics. Possibly 
we expected too much of human nature. If so, and the necessity for a formal 
code of ethics is upon us, let it be adopted, and let it embrace more than the 
mere question of improper advertising. Perhaps it were well to have and 
enforce such a code so that it may be known that the profession of osteopathy 
repudiates and is in no wise responsible for unprofessonal conduct on the part 
of a few of its members. , 


A STITCH IN TIME. 


The followng paragraph appears among the many good things contained 
in the report of the Committee on Education which was submitted to the 
A. O. A. at the Milwaukee meeting: 

If it is within the province of this Association to approve or condemn the work of an 
established college, it ought to be within its province to pass judgment upon the plans for a 
proposed college. If provision could be made, and sentiment in the profession sufficiently 
unified to make it effective, for the submission of the organization and plans of every osteo- 
pathic college to this Association for approval before being launched, some mistakes might be 
prevented, and the yearly review of our colleges would reveal less to criticise, and the average 
conditions be correspondingly improved. 

Inasmuch as the destiny of osteopathy will largely be determined by the 
character of its colleges, the question*ot their relation to the profession is a 
vital one. The right of the profession to exert a controlling influence and 
superintendence over existing colleges has been conceded by all, and by none 
more cheerfully than by the school men themselves. Indeed they have invited 
it, and at this time the Committee on Education, on behalf of the A. O. A. is 
pi paring to begin an inspection of the colleges, the expense of which is to 
be shared equally by the Association and the colleges. 

The same reasons that support and justify the action above referred to 
weuld apply even more forcefully to colleges that are as yet in the embryo 
stage. The policy has been heretofore to take no cognizance of a college until 
atter it had been in existence two years. It is plain that in that time much 
harm might result both to their students and to the profession by reason of 
poor teachng, lax methods, inferior equipment and low standards. Hence 
the best time to “regulate” them is before they begin. 

It is doubtless true that there is no authority in the profession nor in any 
of its organizations to prevent any one who is so disposed from establishing 
a college, but the power to “approve or condemn” does exist. No oste- 
opathie college can succeed without the respect and support of the profession, 
and there are few men who would have the hardihood to proceed in a venture 
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of that kind in the face of its condemnation. Especially is this true if that 
condemnation be expressed at. the inception of the enterprise. 

Despite the fact that many of the smaller colleges have found it best to 
retire from the field rumors are afloat of new ones to be established. We be- 
lieve it would be best for all concerned if those who contemplate entering upon 
such work would heed the suggestion of the Committee and before launching 
euch an enterprise submit their plans to the Association for approval. 

We believe that the sentiment of the profession is now “sufficiently unified”. 
to make such a course the wise one to pursue. It is not impossible for 
new colleges to be established that would meet with the approval of the 
profession. But, as we see it, and we say it with due respect to the excellent 
work that is now being done by many of our colleges—the demand of the pro- 
fession is not now for more colleges, but for better ones. 


THE SITUATION IN ALABAMA. 


During the administration of President C. M. T. Hulett, 1900-1, the policy 
of approprating money from the treasury of the Association to aid in contests 
in courts and legislatures in the various states was discontinued. The reasons 
tor this step were clearly set forth in the report of the Board of Trustees sub- 
mitted at the annual meeting at Kirksville in 1901 (see pages 6 and 7 
Journat of the A. O. A. for September, 1901). 

Since that time the precedent then established has been followed by the 
Association, and at this time, when the anticipated revenues of the Associa- 
tion for the ensuing year have been appropriated for other important and 
necessary work, which has been undertaken, it is more than ever impossible to 
divert any money to aid in state contests. 

While this is true, we feel that the peculiar situation existing in Alabama 
calls imperatively for action on the part of the Association. A majority of the 
practitioners have already been driven from the state by an adverse decision 
of its supreme court, and the prosecutions and persecutions following it. A 
few remain by virtue of an armistice with their foes, a few by resorting to the 
luumiliation of practicing under medical doctors, and at least one has con- 
tinued the fight and has thus far been successful in escaping conviction. So, 
while there is a small number of osteopaths yet in Alabama, they are unable 
hy themselves to successfully carry the fight, which is soon to be made, through 
the legislature against the organized opposition, which is powerful, arrogant, 
and flushed with recent victory. 

In most states where legislation is desired or expected, the practitioners 
in those states are able to make their own fight, but for the reason above men- 
tioned, this is not the case in Alabama. No contest of this kind, anywhere, 
is purely a local issue. No battle can be lost without its effect being felt by 
the profession generally. Therefore we feel that the profession through its 
organizations should rally to the support of our common cause in this state. 

Tt being impossible to contribute money from the treasury of the A. O. A., 
the only course open is to raise a fund by popular subscription. We know 
that ordinarily this is not a popular thing to do, but in this case it is of great 
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importance and urgent necessity that money should be raised. All can con- 
tribute something, and the aggregate will be considerable. When there is 
work to be done it is always best to ask those who are busy, so when money is 
to be raised it is well to solicit those whe are in the habit of contributing. 
This appeal will reach many who have time and again gone down in their 
pockets to advance the cause of osteopathy. They will appreciate the import- 
ance of it and the benefits which such investments have brought to them and 
to the profession, and will, we feel sure, respond liberally. 

We would suggest that all contributions be sent to the Treasurer of the 
A. O. A, Dr. M. F. Hulett, Wheeler Bldg., Columbus, Ohio, He will keep 
it as a separate fund and pay it out upon the order of the committee on 
Legislation. 


A CARD FROM PRESIDENT TEALL. 


The situation in Alabama is peeuliar, and demands the attention of the 
entire profession, either in or out of the A. O. A. The idea which obtains in 
some quarters that the A. O. .A. is to do all things is erroneous, for it can only 
do those things which its slender income will allow. Its intentions are the 
best, and the spirit to help pervades the whole institution, but to be effective it 
must have the thing which talks, viz: money. The Treasurer of the A. O. A. 
will receive all money sent for this purpose as a separate fund and pay the 
same only for use in this specified manner. It will be well to take a broad 
and unselfish view of the situation, for it affects every one in every state, and 
it will not do to sit in fancied security which does not exist. Already the 
decision in Alabama has set the enemy thinking, and there is a movement on 
foot to secure a uniform medical law, and it may rudely shake some of the 
indifferent ones. If every osteopath in the world would come in and put a 
shoulder to the wheel a fund for legal work could be created and questions of 
this vexing nature could be settled once and forever. As it stands now, every 
dollar of income for the present year has been allotted already, so there is no 
help unless it comes from individuals. Will you be one? 

Cartes C. Tear, President 

Brooklyn, Oct. 24, 


As will be seen from this number of the Journar, the work of preparing 
the matter for a volume of case reports is assuming tangible form. With Dr. 
Hazzard in charge of this work, its success is assured if the practitioners 
will but do their part. Write to him at once for blanks. 


The operations of Prof. Lorenz, of Vienna, recently performed in Chicago 
for the reduction of congenital dislocations of the hip joint are of especial 
interest to Osteopaths from the fact that in some important particulars his 
methods are in accord with the principles of osteopathy. We hope to be able 
tu give, in tha December number, a more extended account of his clinical 
work in Chicago from an eve witness of it. 
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NOTES AND COMMENTS. 


The coming to this country of Dr. Adolph Lorenz, of Vienna, to perform 
an operation on the little daughter of Mr. J. Ogden Armour for congenital 
dislocation of the hip, the distinguished doctor’s fee, said to be $150,- 
000, and his free clinical demonstrations in Chicago, have furnished 
the newspapers with much material for “stories” rather more interesting than 
accurate. 

The bloodless reduction of dislocated hips in children as practiced by 
Lorenz was first described in this country by a pupil of Lorenz in the “Medical 
Record” of New York, in 1897. The chief points in Lorenz’s method are in 
the order pursued : 

1. Deep anesthesia to insure complete relaxation of muscles. 

2. By means of a screw extension apparatus draw the head of the femur 
to the brim of the acetabulum. 

3. Manipulate the muscles of the thigh while extension is going on. 

. Flex knee and thigh. 
5. Rotation to overcome the resistance offered by the capsular ligament. 
. To cause the head of the femur to remain in position and accommodate 
itself to the long disused or obliterated socket the thigh is abducted to an 
angle of 90 degrees and fixed with a plaster of Paris dressing for three months 
or longer. The patient is put on his feet three days after the operation and 
urged to walk as much as possible. But how it is possible to walk with the 
thigh abducted and fixed at an angle of 90 degrees is not explained. 

Lorenz savs that the operation is not applicable to children over 5 years 
of age, and claims 60 per cent. of successes in his eases. Other observers say 
+0 per cent. 

By osteopaths all of the above enumerated procedures, except those of 
manipulation, will be pronounced wnnecessary. The age limit of 5 vears 
may be true for the Lorenz operation, but it is not true for the method origi- 
nated by Dr. A. T. Still and practiced by him and his disciples. 

In view of the great public and professional interest that attaches to 
Yorenz’s work at this time we urge all osteopaths who have dealt with disloca- 
tions of the femur, whether congenital or not, to make careful detailed reports 
of their eases at once to Dr. Charles Hazzard, Kirksville, Mo., who has charge 
of the case report department of the A. O. A. 

Without underrating the value to the medical profession of Lorenz’s work, 
we may confidently assert that the A. T. Still method of reducing hip disloea- 
tions will show more remarkable results, except in the matter of fame and 
fees, than that of the Lorenz method.—W. F. I. 


All the new members of the A. O. A. and all who have been re-instated 
during this vear by the payment of ten dollars are entitled to a file of vol. 
1. of the Journat, as well as vol. IT., as the numbers appear during the year. 

Those entitled to them will please notify the editor by ecard if they wish 
vol. T. sent unbound. Tf they are desired bound in cloth, send 50 cents to pay 
fer binding and postage. 
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PERSONAL MENTION. 


Born—On October 14, 1902, to Dr. and Mrs. L. E. Cherry, Milwaukee, 
Wis., a son. 

To Dr. and Mrs. F. A. Wright, Oshkosh, Wis., on October 18, 1902, a 
daughter. 


Mrs. Clarence Barnes, D. O., of Chattanooga, Tenn., has taken an office at 
$1 Loveman Building. 


Dr. E. R. Booth, of Cincinnati, was the guest of Dr. Evans, of Chatta- 
nooga, on Sunday, October 26. 


Dr. J. D. Granberry has located at Asheville, N. C., succeeding Dr. C. M. 
Case, who resumes practice in St. Louis, his former home. 


The address of the Secretary of the A. O. A. will henceforth be Mrs. Irene 
Harwood Ellis, D. O., 178 Huntington avenue, Boston, Mass. 


Dr. A. L. Evans has moved his office and that of the Jovrnat from 31 
Loveman Building to rooms 300-302 Miller Building, Chattanooga, Tenn. 


Dr. Allie M. Smith has sold her practice at Eugene, Oregon, and after 
November 1, will be in the practice with Drs. O. Y. and Elizabeth Yowell, 
Chattanooga, Tenn. 


A card from Dr. G. H. Snow, President of the Michigan Osteopathic Asso- 
ciation, informs us that the name of Dr. C. L. Rider should have appeared as 
a member of the Executive Committee in the report of the procedings pub- 
lished in the October Journat. 


Dr. C. G. Wheeler, a faithful member of the A. O. A., was married on 
October 8 to Miss Louise Graves. Dr. and Mrs. Wheeler were both residents 
of Battleboro, Vermont.. They will be at home in that city after December 
25 at 32 N. Main street. 


We are informed that Drs. W. C. Shipman and H. E. Lighout, graduates 
of the Atlantic School of Osteopathy, were arrested at Schenectady, N. Y., 
on October 23, charged by the Medical Society of Schenectady County with 
“practicing medicine without licenses.” 


The students of the Homeopathic Medical College, of Cleveland, Ohio, 
recently invited Dr. C. M. T. Hulett to address them on the subject of oste- 
opathy. He accepted the invitation and ably presented the principles of our 
science. He was given respectful attention and the address was well received. 


Dr. Virgil A . Hook, one of the founders of the Atlantic School of Oste- 
opathy, Wilkesbarre, Pa., has sold his interest in that institution and the 
Virgil A. Hook Infirmary to Dr. H. I. Hewish and Mr. W. A. Schlingman, 
and has become associated in practice with Dr. John T. Downing, Board of 
Trade Building, Scranton, Pa. 
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The next examination under the Ohio law will be held Friday and Sat- 
urday, November 28 and 29, and Tuesday, Wednesday and Thursday, De- 
eember 2, 3 and 4, at Columbus. Those desiring to take that examination 
must file their applications with the Secretary of the State Board of Medical 
Registration and Examination, Columbus, at least ten days prior to the exam- 
ination. 


It is the desire of the Committee on Publication and the editor to present 
in the Journat the papers read and the discussions had at the Milwaukee 
meeting as nearly as possible in the order in which they appeared on the 
program. 

The stenographer’s notes of the clinics were so imperfect that it was thought 
best to send them for revision to the various demonstrators before publishing. 
lf they do not appear exactly in the order in which they appeared on the 
program it will be because they have not been returned in time. 


Dr. Sidney A. Ellis, of Boston, and Miss Irene Harwood, D. O., of Kansas 
City, were married on Monday evening, October 20th, at 7 o'clock. The 
ceremony took place at Trinity Episcopal Church, Kansas City, and was 
performed by the rector, Rev. Robert Talbot. The bride was given away by 
her father, Joseph F. Harwood. The best man was Dr. Guy Wendell Burns, 
of New York, and the maid of honor, Miss Marie Frame, of Kansas City. 

Dr. and Mrs. Ellis will be at home after November 15 at Riverbank Court, 
Cambridge, Mass. 

The parties to this happy union are well known to the entire osteopathic 
profession. The groom has for several years been Vice-President of the 
Boston Institute of Osteopathy. Last year he was President of the Associa- 
ted Colleges of Osteopathy, and he is at present a member of the Board of 
Trustees of the A. O.A. 

The bride has been the popular and efficient secretary of the A. O. A. since 
its organization, and has been in the practice in Kansas City since her grad- 
uation. 


Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 


1457 & 1459 Ogden Street, Near Colfax Avenue, 
DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Ful! Course. 


Write for Announcement of School, and Terms for Treatment. 
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DIRECTORY OF MEMBERS 


IN GOOD STANDING IN AMERICAN OSTEOPATHIC ASSOCIATION. 


President—Chas. Teall, 1252 Pacific St., 
Brooklyn, N. Y. 

1st Vice-Prest. —Clarence V. Kerr, The New 
Amsterdam, Cleveland, Ohio. 

2nd Vice-Prest.— Mrs. Ella D. Still, 
Moines, Iowa. 


Des- 


Secretary — Mrs. Irene Harwood Ellis, 178 
Huntington Ave., Boston, Mass. 

Assistant Secretary--Miss Hezzie Carter Pur- 
dom, Kansas City, Mo. 

Treasurer—M. F. Hulett, Wheeler Bldg., Col- 
umbus, Ohio. 


Trustees. 


Three Years Term— 

8. A. Ellis, 178 Huntington Ave., Boston, 
Mass. 

A. L, Evans, 301 Miller Bldg., Chattanooga, 
Tenn. 

H. H. Gravett, Piqua, Ohio. 


Two Years Term— 
Mrs. Nettie H. Bolles, 1457-59 Ogden St., 
Denver, Col. 


R. W. Bowling, Franklin, Ky. 
s< Whitcomb, 392 Clinton Ave., Brooklyn, 


One Year Term— 
Miss Edythe F. Ashmore, 46 Valpey Bldg., 
Detroit, Mich. 
H. E. Nelson, 1203 Second st., Louisville, Ky. 
Cc. H. Phinney, 10th and Flower Sts., Los 
Angeles, Cal. 


Standing Committees. 


Committee on Publication— 

Chairman — W. F. Link,'18 Minnis Bldg., 
Knoxville, Tenn. 

Edythe F. Ashmore, 46 Valpey Bldg., Detroit, 


ich. 
Chas. Hazzard, Kirksville, Mo. 
Committee on Education— 


Chairman —C. M. Turner Hulett, 1208 New 
England Bldg., Cleveland, Ohio. 


Warren B. Davis, 912 Herman Bldg., Mil- 
waukee, Wis. 
E. R. Booth, 65 Atlas Bank Bidg., Cincin- 
nati, Ohio. 
Committee on Cegislation— 
Chairman—A. G. Hildreth, Kirksville, Mo. 
N. A. Bolles, 1457-59 Ogden st., Denver, Col. 
J. H. Sullivan, 504 Masonic Temple, Chi- 
cago, Ills 


Members. 


NotE—The letter preceding the name indi- 
cates the school from which graduated, thus: 
A.—American School, Kirksville, Mo. 
At.—Atlantic School, Wikes-Barre, Pa. 
Bn.—Boston Institute, Boston, Mass. 
M.—Milwaukee College, Milwaukee, Wis. 
N.—Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D. 
P.—Pacifie School, Los Angeles, Cal. 
Ph.—Philadelphia College, Philadelphia, Pa. 
8.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 


ALABAMA. 


A.—Ligon, Ellen L. B., Y. M. C. A. Bldg,, 
Mobile. 

A.—Morris, T. C., 410 Chalifoux Bldg., Birm- 
ingham. 

ARKANSAS. 

A.—King, A. M., Ark. Nat'l Bank Bldg., Hot 
Springs. 

A.—Wilson, William C., Eureka Springs. 


CALIFORNIA. 


A.—Burton, Geo. F., Frost Bldg., Los An- 
geles. 

A.—Hill, Kate Childs, Pine street, Lodi. 

A.—Moore, A. C., 204 Sutter St., San Fran- 
cisco. 

P.—Phinney, C. H., 10th and Flower Sts., 
Los Angeles. 

P.—Tasker, Anna E., 1324 Catalina St., Los 
Angeles. 

P.—Wright, A. A., Theatre Bldg., San Jose. 

P.—Wright, Anna A., Theatre Bldg.,San Jose. 


COLORADO. 


A.—Bolies, N. A., 1457-59 Ogden St., Denver. 

A.—Bolles, Mrs. Nettie H., 1457-59 Ogden 
St., Denver. 

A.—Brown, L. S., 33 Masonic Temple, Den- 
ver. 

A.—Hively, J. L., 385 14th St., Denver. 

A.—Johrson, N. S., 528 Main St, 
Junction. 


Grand 
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GEORGIA. 


A.—Hardin, M. C., 704 Lowndes Bldg., At- 
lanta. 
Ph.—Turner, L. Newell, 7 Jones ‘St, West, 
Savannah. 


ILLINOIS. 


A.—Atkins, W. A., Clinton. 
A.—Bernard, Roy, 201 Trude Bldg., Chicago. 
A.—Bartholomew, E. J., 407 Stone Bldg., 
Chicago 
A.—Bischoft Fred, Waukegan. 
A.—Bunting, H. 501 Marquette Bldg, 
Chicago. 
hte, Etta O., Geneseo 
Bn —Connor, R. F., 42 Auditorium Bldg., 
Chicago. 
A.—Fisher, Albert, Sr., cor. 63d and Stuart 
Ave., Chicago. 
A.—Hartford, Wn., Beardsley Annex, Cham- 


aign. 
a.—Kelley, Mary E., 504 Masonic Temple, 
Chicago. 
—Kretschmar, H., Trude Bldg., Chicago. 
A.—Landes, Agnes, 1110 Masonic Temple, 
Chicago. 
A.—Littlejohn, J. Martin, 1 Warren Avenue, 
Chicago. 
A.—Magill, Edgar G., 228 Woolner Bldg., 
Peoria. 
A.—Magill, Mrs. Edgar G., 228 Woolner 
Bldg., Peoria. 
A.—McBurney, Mrs. M. T., 121 E. 51st Boule- 
vard, Cu.icago. 
A.—McConnell, Carl P., Suite 500, 57 Wash- 
ington St., Chicago. 
A—McDougall, J. RK., Champlain Building, 
Chicago 
A. S., 57 Washington Street, 
Chicago. 
A.—Pitts, t ugene, 317 Eddy Bldg., Bloom- 
ington. 
Ss. Robie, R. L., Rockford. 
A.—Sullivan, J. i. 504 Masonic Temple, 
Chicago. 
Bn.—Todson, Cara L., 42 Auditorium Bldg., 
Chicago. 
A. Wendell, Canada, 228 Woolner Bldg., 
Peoria. 
A.—Whittaker, Esther, Perry. 
A.—Young, Alfred Wheelock, 42 Auditorium 
Bldg., Chicago. 
INDIANA. 
A.—Crow, E. C., Spohn Bldg., Elkhart. 
A.—Holland, J. E. P., Bloomington. 
A.—Fogarty, Julia A., 312 E. Market St., 
Michigan City. 
A.—Kinsinger, J. B., 312 West Second St., 
Rushville. 
A.—MeNicoll, Miss D. E., Frankfort. 
A.—Tull, Geo , 45 When Bldg., Indianapolis. 
A.--Woolery, Homer, Bloomington. 


INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 


IOWA. 


A., Muscatine. 

A.—Bavghman, S., 523 Division St., 
ington. 

S. C.—Brown, M. E., Clinton. 

A.—Creswell, Miss Lena, Villisca. 

Ss. C.—Forbes, H. W., DesMoines. 

A.—Gates, Mary A., ‘Leon. 

A.—Gilmour, Mrs. Ella R., Sheldon. 
A.—Hibbetts, U. M., 721 Broad St., Grinnell. 

8.C.—Kerr, Janet M., Grinnell. 

Ss. C.—Kroh, J.S., Algona. 

A.—Runyon, S. H., Creston. 

A.—Still, S., DesMoines. 

A.—Still, Mrs. S. S., DesMoines. 

N.—Thompson, L. ©., Red Oak. 


KANSAS. 


A.—Bower, J. H., Salina. 
A.—Moss, J. M., Miltonvale. 
A.—Taber, Mary E., Medicine Lodge. 


Burl- 


KENTUCKY. 


S.S.—Bowling, R. W., Franklin. 
8.S.—Collier, R. 8., Franklin. 

A.—Dinsmoor, 8., 636 4th Ave., Louisville. 
A. Morgan, S. H., Lexington. 

A.—Nelson, H. E., 1203 Second st., Louisville. 
8. S.—South, J. F., Bowling Green. 


MARYLAND. 

A.—Boyles, J. A., Fidelity Bldg., Baltimore. 
MASSACHUSETTS 
N.—Achorn, Ada A., 178 Huntington Ave, 

Bos 


ton. 
N.—Achorn, C. E., 178 Huntington Avenue, 


ston. 
Bn.—Bouve, Mrs. D. D. C., 755 Boylston St., 
Boston. 
Bn.—Byrkit, Francis K., 755 Boylston St., 
Boston. 
Bn. a Mrs. Anna W., 755 Boylston St., 
osto 
Bn.—Child, Edith F., 755 Boylston Street, 


Boston. 

Bn.—Crawford, H. T., 210 Huntington Ave., 
Boston. 

Bn.—Clark, Julia C., 178 Huntington Ave., 
Boston. 

Bn.—Dennette, F. A., 155 Huntington Ave, . 


Boston. 
N.—Ellis, 8S. A., 178 Huntington Ave., Boston. 
A.—Ellis, Irene Harwood, 178 Huntington 
Ave., Boston. 
A.—Fassett, F. J., Trinity Court, Boston. 
Bn.—Horn, Franz J., 146 Concord St., Boston. 


A.—Kimball, Sherman, 93 Church St., North 
Adams. 
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Bn.—Leavitt, Frank C., 180 Huntington Ave., 


ston. 
Bn.—Olmsted, Harry J.,715 Colonial Bldg., 
Boston. 
A.—Reid, Chas. C., 1 Chatham St., Worcester. 
N.—Roberts, L. W., 100 Huntington Ave., 
Boston. 
Bn.—Robison, Alice A., 101 Dartmouth St., 
Springfield. 
Bn. C.,186 Commonwealth ave., 
ton 
A.— Wheeler, G. A., 405 Marlborough St., 


Boston. 

A.—Wheeler, J. D., 405 Marlborough St., 
Boston. 

A.—Willey, Marguerite, 186 Commonwealth 
Ave., Boston. 


MICHIGAN. 


S. C.—Ashmore, Edythe, 212 Woodward Ave., 
Detroit. 
Nw.—Basye, A. A., Endress Bldg., Sauit de 
Ste. Marie. 
A.—Bernard, H. E., 232 Woodard Ave., De- 
troit. 
A.—-Blair, J. 8., Owosso 
A.—Jameson, R. E., Fowler Block, Manistee. 
A.—Mills, W. S., Lawrence Block, "Ann Arbor. 
M.—Sieburg, C. G. E., Phipps Block, Menom- 


inee, 
N.—Snow, G. H., 32 Chase Block, Kalamazoo. 


MINNESOTA. 


S.C.—Ely, M. R., Rochester. 

N.—Freeman, E. J., 1904 Second Ave., S. 
Minneapolis. 

N.—Gerrish, Clara Thomas, 17 
Bldg., Minneapolis. 

N. H. 8., Medical Bldg., Minneapo- 


A. —Ploker, E. C., 201 Globe Bldg., Minneap- 


Wit A. G., 201-6 Globe building, Min- 

nea 

N. C. W., 801 Germania Bank Bldg., 
St. Paul. 


Syndicate 


MISSOURI. 


A.—Clark, M. E., Kirksville. 
A.—De France, Miss Josephine, 4th floor 
Commercial Bldg., St. Louis. 
A.—Foncanon, Miss fayme, Kirksville. 
A.—Hatton, J. O., Odd Fellows’ Bldg., St. 
Louis. 
A.—Hazzard, Chas., Kirksville. 
A.—Hildreth, A. G., Kirksville. 
A.—Hulett, G. D., Kirksvilie. 
A.—Ingraham, Elizabeth M., suite 303 Cen- 
tury Bldg., St. Louis. 
A.—King, T. M., National Ex. Bank Bldg., 
Springfield. 
A.—Potter, Miss Minnie, Memphis. 
A.—Schaub, Miss Minnie, 601-2 Carleton 
Bldg., St. Louis. 
Still, A. T. (honorary), Kirksville. 


A.—Still, H. M., Kirksville. 
A.—Still, C. E., Kirksville. 
W. T. Sedalia. 
A.—Traughber, Wm. F., Mexico. 
A.—Walker, Mrs. Cornelia, 208 N. Y. Life 
Bldg., Kansas City. 


MONTANA. 


A.—Beauchamp, Vina, Anaconda. 
A.—Burton, J. C., Missoula. 
aw: Chas. W., Pittsburg Bldg., 


A—Willena, Asa M., Ale Residence, Dillon. 
NEBRASKA. 
A.—Frey, Miss Julia V., Alliance. 
NEW HAMPSHIRE. 
A.—Sherburne, H. K., 27 Union St., Littleton. 


NEW JERSEY. 


At.—Boston, George R., cor. Julian Place and 
Morris Av., Elizabeth. 
A.—Deming, Lee C., Ocean City 
N. —— Mrs. Violetta S., 19° W. Park St., 


ark. 
Bn. “Fess C. E., 35 Harrison St., East Or- 


Bn. bn, D. W., 408 Main St., Orange. 
sh Geo. DeWitt, 212 W. Front St., 
Plainfield. 
A.—Matthews, . C., 144 Carroll St., Paterson. 
A.—Novinger, W. J ., Broad St., National 
Bank Bide. ., Trenton. 
s. — Katherine, 128 South St., Mor- 


A. Smith, Forrest Preston, 32 Park st., Mont- 
clair. 

A.—Smith, Helen F., 32 Park st., Montclair. 

A.—Starr, J. F., 118 Park Place, Passaic. 


NEW YORK. 


A.—Bandel, C. F., Hancock St. and Nostrand 
avenue, Brooklyn. 

A.—Beall, Francis J., 452 S, Salina St., Syra- 
cuse. 

A.—Beeman, E. E., 500 Fifth Av., New York. 

Nw.—Bissonette, Irene, 1169 Main S&t., 
Buffalo. 

A —Brown, Ethel E., 392 Clinton Avenue, 

Brooklyn 
N. W., Presbyterian Bldg., New 


At.—Custer, M. D., 92 Grand St., Newburgh. 
A.—Drake, J. T., Oneida. 


A.—Gaylord, J. S, 262 Washington Street, 
Binghamton 
A.—Greene, W. E., 1815 7th Ave., Troy. 


A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 
A.—Helmer, Geo. i 136 Madison ’Ave., New 
York. 
— John N., 9 E. 39th St, New 


A.—McGuire,. Frank J., 12 Jay St., Bing- 
hamton. 


AMERICAN 


a“ N. D., 200 W. 57th St., New 


S. — F., 700 Park Ave., New 
ork 
— C. W., 835-7 Ellicott Sq., Buf- 


falo. 
A.—Rogers, Cecil R., 275 Central Park, W., 
New York. 
Bn.—Sands, Ord L., 24 N. 59th St., New York. 
At.—Santee, I. A., 69 E. Utica St., Buffalo. 

Ys —Smiley, W. M., 213 State St., Albany. 
A.—Steele, W. W., "356 Ellicott Sq., Buffalo. 
At.—Stow, Ella K, 17 Main St. 

A.—Teall, Chas. C., 1252 Pacific ’St., Brooklyn. 
A—Teall, Mrs. Genes H., 1252 Pacific Street, 
Brooklyn. 
A.—Underwood, Miss Evelyn K., 24 W. 59th 
St., New York. 
A.—Underwood, H. F., 908 Temple Bar, 40 
Court St., Brooklyn. 
A-—Wanless, "Richard, Geneva. 
A.—Warren, Geo. S., 345 Wall St., Kingston. 


8. C. 32 Savings Bank Bldg., 
thaca. 
A.—Whitcomb, C. H., 392 Clinton avenue, 
Brooklyn 
A.—Whitoomb, Mrs. C. H., 392 Clinton Ave., 
Brooklyn. 


NORTH DAKOTA. 
Nw.—Basye, E. E.. Fargo. 
OHIO. 


A.—Booth, E. R., 65 Atlas Bank Bldg., Cin- 
cinnati. 

A.—Boyes, E. H., 185 Front St., Marietta. 

A.—Dann, H. J., I. O. O. F. Bldg., Sandusky. 

A’—Dillon, H. G., Lima. 

A.—Dixon, J. W., London. ? 

A.—Dyer, Mary Maitland, 611 Outlook Bldg. 
Columbus. 

A.—Evans, Jennie L., 604 Hamilton Bldg., 


Akron. 
A.—Evans, Nelle M., 26 Riddle Blk., Ravenna, 
S.C.—Gaylord, W. A. Kenton. 
A.—Giddings, Miss N. M., 611 New England 
Bldg., Cleveland. 
A.—Gravett, H. H., Piqua. 
A.—Gravett, W. Troy 
a F. C., 604 Natl Union Bldg., To- 
ledo. 
A.—Hulett, C. M. 
Bldg, 
A.—Hulett, M. F., Wheeler Bldg., Columbus. 
A.—Hulett, Miss M. Tone, 1208 New England 
Bldg., Cleveland. 
<— C. V., The New Amsterdam, Cleve- 


Koonts, Effie B., London. 
N.—Liffring, L. A., The Nasby, Toledo. 
N. ae W. I, National Union Bldg. 


Toledo. 
N.—Liffring, Claire H. Gorman, National Un- 


ion Bl Toledo. 
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A.—Linville, W. B., Middleton. 
A'—McCartney, L. Xenia 


A.—Richardson, Chas. L., 51 Clarence Bldg., 
Cleveland. 
— E. W., 32 Bushnell Bldg., Spring- 


A., Chillicothe. 
A.—Wilderson, W. H., Circleville. 


OKLAHOMA (Ter.) 
A.—Mahaffay, Mrs. Clara A., Oklahoma City. 


OREGON. 
A.—Beal, Miss Tacie, The Dalles. 
N.—Moore, F. E., Baker City. 
A.—Rogers, W. A., Marquam Bldg., Portland. 


PENNSYLVANIA. 
Ph.—Burleigh, E. D., 1537 Chestnut St., Phil- 


adelphia. 


A.—Campbell, A. D., 1524 Chestnut St., Phila- 
delphia. 
At.—Donnelly, Emma C., York. 


8. <n Emogene M., 222 W. 8th St., 
ri 
At.—Hewish, H. I., 17 W. Ross St., Wilkes- 
Barre. 
—— J. Henry, 57 Twelth St., Frank- 
in. 
A.—Hook, V. A., 17 Ross St., Wilkes-Barre. 


A.—Marshall, F. J., First Nat’l Bank building, 
Uniontown. 
A.—Martin, Clara, 1028 Real Estate Trust 
bldg., Philadelphia. 
ae. Vernon W., Hunter Bldg., Pitts- 


bur 
antemeeil D. S. Brown, 1527 Arch St., 
Philadelphia. 
A.—Pennock, Abbie Jane, 1527 Arch St, 
Philadelphia. 
A.—Root, J. A., Erie. 
N.—Snyder, 0. (a Witherspoon Bldg, Phila- 
e 
a-Oe] B. W., 308 W. 7th St., Erie. 


A.—Vastine, M., 109 Locust St., Har- 
risburg. 
At.—White, Bertha O., Titusville. 


Ph.—Wingert, H. Shindle Temple Colle 
Philadelphia. ” 


RHODE ISLAND. 


Bn.—Wall, Clarence H., Bannigan Building’ 
Providence. 


SOUTH DAKOTA. 
S.C.—Eneboe, Edward, Canton. 
N.—Jones, G. P., Watertown. 

TENNESSEE. 


S.S.—Barnes, Mrs. Clarence, 31 Loveman bldg., 
Chattanooga. 


A.—Bynum, H. R., Randolph Bldg., Memphis. 
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8.S.—Collier, J. Erle, Willcox Bldg., Nashville. 

A.—Drennan, T. L., 117 E. La Fayette St., 
Jackson. 

A.—Duftield, Miss Bessie A., Willcox Bldg., 
Nashville. 

A.—Evans, A. L., 301 Miller Bldg., Chatta- 


nooga. 
S.S.—Holland, W. R., Murfreesboro. 
A.—Link, W. F., 18 Minnis Bldg., Knoxville. 
A.—Owens, Chas., Miller Bldg., Chattanooga. 
A.—Shackleford, J. R., Willcox Bldg., Nash- 


ville. 
A.—Smith, Allie M., 64-66 Times building, 
Chattanooga. 


TEXAS, 


A.—Clark, D. L., Jones and Crockett Sts, 
Sherman. 

A.—Faulkner, J., Preston Bldg., Paris. 

A.—Link, E. C., 49 Hicks Bldg., San Antonio. 

A.—Ray, T. L., Board of Trade Building, Ft. 
Worth. 


VERMONT. 


A.—Brock, W. W., 134 State St., Montpelier. 

At.—Knauss, S. M., 64 State St., Montpelier. 

A.—Loudon, Guy E., 157 S. Union St., Burl- 
ington. 

A.—Martin, L. D., 85 Miles Granite Bldg., 


Barre. 
A.—Mayes, M. T., Rutland. 


A.—MclIntyre, H. H., Randolph. 


A.—Wheeler, C. G., 32 N. Main St., Brattle- 
“boro. 


VIRGINIA. 
A.—Willard, W. D., Taylor building, Norfolk. 


WASHINGTON. 


N.—Hodgson, J. E., 615 7 block, Spokane. 
N.-—Johnson, R.S., Paine Bldg., Walla Walla. 
N.—Nichols, Grace M., 301 Nichols Bldg., 
Spokane. 
WEST VIRGINIA. 


At.—Lemasters, Lee, 123 Main St., Fairmont. 


WASHINGTON, D. U. 


A.—Patterson, Mrs. Alice M., W. Loan and 
Trust Bldg. 
A.—Stearns, C. H., Pope bldg., 14th st., N W. 


WISCONSIN. 

N.—Cherry, Leslie E., 409 Matthews Bldg., 
Milwaukee. 

N.—Crow, Miss Louise P., Herman Blidg., 
Janesville. 

M —Culbertson, Eliza M., Appleton. 

N.—Davis, Warren B., 912 Herman Bldg., 
Milwaukee. 

A.—Fryette, 8. J., Wisconsin Bidg., Madison. 

N.—-Gage, Ora L., Oshkosh. 

A.—Hofsess, J. W., Beaver Dam. 

N.--Jorris, A. U., 312 McMillan Bldg., La- 
crosse. 

A.—Maltby, J. W., 209 15th St., Milwaukee. 

A.—Morris, Henry D., Berlin. 

M.—MeNary, J. F., 313 Matthews Bldg., 
Milwaukee. 

M.—McNary, W. D., Matthews Bldg., Mil- 


waukee. 
N.—Oium, F. N., Bent Block, Oshkosh. 
N.—Sanders, W. A., Dan & Sol Block, Racine. 
N.---Sanders, Maud M., Dan & Sol Block, 
Racine. 
N.---Thompson, S. A. L., 121 Wisconsin St., 
Milwaukee. 


A.---Whitehead, Harriett A., Whitewater. 
M---Williams, Oscar W., Lake Geneva. 
8.C.—Wright, F. A., Bent Block, Oshkosh. 


CANADA. 


Bn.—Hardie, Jessie Barbara, 224 Maria St., 
Ottawa, Ont. 


HAWAIIAN ISLANDS. 


A.—Gilman, Carrie, A., 752 King Street, 
Honolulu. 

A.—Severson, Kathryne, P. O. Box 
Honolulu. 
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The 


Atlantic School of Osteopathy, 


(Incorporated) 
Wilkes-Barre, Pennsylvania. 


WE REPRESENT EASTERN EDUCATIONAL STANDARDS. 


Confer Degree—Doctor Osteopathy. 


Illustrated Catalog and all information promptly forwarded. 
Publishers of “OSTEOPATHIC SUCCESS,” the popular Osteopathic monthly. 


S. S. STILL, D. O., LL. B., President, A. B. SHAW, B. S., Secretary. 


Still College of Osteopathy, 


Nos. 1422-1428 Locust Street, 


Des Moines, lowa. 


Is just entering upon its fifth years of successful operation with three 
hundred and sixty students, nine in the post-graduate course and five M. D.’s 
as students. One hundred and twenty-three new students at the September 
opening show a continuous growth from the foundation, each class being 
larger than the ene of the previous year. The college has built a splendid 
four-story brick college building, 100 feet in length, with 30,000 feet of floor 
space, and with an arrangement of lecture rcoms, assembly rooms, treating 
reoms, laboratories, dissecting room and amphitheater, that are considered 
ideal. No institution of osteopathy is more fully or suitably equipped in any 
department. It has an able corps of seventeen specialists in charge of the 
various departments of instruction, including professors of the longest actual 
experience in regular daily class work of any college in the world. It is for- 
tunately located in a city that furnishes an abundance of poor, sick people 
for general clinical experiences, special gynecological clinics, surgical clinics 
and obstetrical clinics. 


Graduates in the field who aspire to fruther post-graduate work will find 
this an ideal atmosphere in which to get advanced experience for which they 
feel the greatest need. No graduate of this institution has ever felt it nee- 
esssary or desirable to go elsewhere for post-graduate work. Special attention 
given to instruction bearing on the examinations required by various states as 
a condition for certificate to practice in those states. 


It is our desire to have our catalogue on the tables of every graduate oste- 
opath in Ameriea, and they will favor us by asking for such literature when ° 
it has disappeared. With good feeling toward all and with strenuous effort 
for the highest osteopathic education, we solicit the co-operation of the oste- 
opathie public. For literature address, 


A. B. SHAW, Secretary. 


= The = 


AmericanSchool 


Osteop athy 


Kirksville, 
Missouri. 


Dr. A. T. Still, Founder of the Science, 
President. 


THE AMERICAN SCHOOL OF OSTEOPATHY stands for 
Osteopathy pure and simple. 


Faculty and teaching facilities unexcelled, 

Course of study covers a period of two years, divided into 
four terms of five months each. Classes are formed in September 
and February of each year, when new students are matriculated, 

Write for catalogue, JouRNAL oF OstTEopaTHy, or for ‘any 
information you may wish. 


American School of Osteopathy 


Kirksville, Mo. 


